Psychosomatic symptoms are present in various stages of life. University students have also manifested such symptoms, which were also found to be linked to the level of spirituality affecting physical and psychological well-being. This study aims to examine whether spirituality can predict the presence of psychosomatic symptoms by investigating the relationship between the prevalence of psychosomatic symptoms and the level of spirituality among university students in South Jordan. An exploratory cross-sectional design involving convenience samples and self-administered questionnaires using the twelve-item general health questionnaire including spirituality-based items were used to collect data for this study. A total of 1269 completed the study questionnaire. Students' responses indicated various psychosomatic symptoms causing issues to better academic achievement, including students' feeling of uselessness, followed by their lack of happiness, inability to make decisions and solve problems, and lack of concentration on what they are doing. They considered spirituality as an important part of their life. Lower scores on general health questionnaire were observed to have higher scores on spirituality items indicating that students with better spirituality practices have less psychological symptoms. Based on the findings of this study, the level of spirituality influences the prevalence of psychosomatic symptoms. Conducting educational programs to improve the spiritual well-being of students could be beneficial. Further, it is important that students' affairs board at the university perform proper assessment and interventions to improve the spirituality level to decrease the impact of psychosomatic symptoms among students.
Introduction
Psychosomatic symptoms are present in various stages of human life [1] [2] [3] .
Studies cited that approximately 50% of adolescents aged 14 years are already diagnosed with psychosomatic symptoms. This proportion might increase to 75% by age of 24 years. Majority of university students are within this age range of 14 -24 years [4] . Psychosomatic symptoms influence how a person behaves, perceives and reacts to the surrounding world [5] . These symptoms affect students who are vulnerable to different negative effects associated with the presence of such symptoms, including but not limited to academic achievement, illicit drug use, and suicidal intention [1] . Students usually experience stress due to study obligations, family and peer pressures, and other causes [6] [7] [8] . As these psychosomatic symptoms mostly appear in the early adulthood period, they could be detected and managed in the early stages of the disease [3] [4] .
Some factors that could influence the severity of the psychosomatic symptoms, include level of spirituality and support from the academic institution [9] . Evidences based on literature indicate that the prevalence of mental health status among students is influenced by spirituality [9] [10] [11] [12] .
Spirituality was defined as "the intrinsic human capacity for self-transcendence, in which the self is embedded in something greater than the self, including the sacred". It motivates "the search for connectedness, meaning, purpose, and contribution" [10] [13] . It was also perceived as the subjective, mystical, and holistic interpretation of personal beliefs and behaviours [14] . Mental health nurses and other health professionals generally recognise spirituality as a set of experiences and feelings associated with personal knowledge, meaning, hope, connectedness, transcendence, love, and compassion, as well as, a connection to something blessed [15] . Furthermore, complexities in life like place of origin, family income, family type, university environment, perceived parent, teacher, and classmate support were all significant factors for spiritual belief [16] .
Yamashita et al. [17] reported three coping styles as stress management strategies to address psychosomatic symptoms, e.g., active coping, avoiding self-blame, and acceptance and behavioural disengagement. In year 2000, a study among 261 oncology attendees, house staff, and nurses showed that religion and spirituality were also associated with lower levels of exhaustion and stress [18] . While on the other hand, students who achieved higher scores on spirituality measures were less likely to have depression or burnout. Therefore, one might say that better spiritual experiences are associated with higher life satisfaction and lower psychological distress and burnout. In an earlier study of 80 palliative care mental and medical health care workers, spirituality was essential to alleviate cognitive, emotional, and physical symptoms of burnout [19] . Similarly, a study of Vasegh and Mohammadi [20] in Iran assessed the associations between religious variables, anxiety, and depression in a sample of Muslim students also found that religious activities might control and alleviate depression and anxiety.
Religiosity as part of spirituality was considered a salient component and a and mental health in all age groups included in the study. Wachholtz and Rogoff [24] in the USA found that spiritual wellbeing and daily spiritual exercises significantly influence the psychological status and decrease rate of burnout among medical students. Another study in Australia included 483 undergraduate students and found that psychological status was also associated with religiosity and personal beliefs [25] . Various studies were conducted to uncover psychological symptoms among students in Jordan [26] [27] [28] . However, little or none has ever been conducted in the South of Jordan that focused on psychological symptoms in association with spirituality of students. Therefore, this study aims to investigate the relationship between the prevalence of psychosomatic symptoms and the level of spirituality among university students in the South of Jordan. On one hand, it seeks to examine whether spirituality can predict the prevalence of psychosomatic symptoms.
Methods

Design
An exploratory cross-sectional design targeting convenience sample and self-report field survey questionnaire were used to gather data for the study.
Study Settings
The authors of the study approached universities and colleges in the South of Jordan which are affiliated with the Ministry of Higher Education and Research.
These are Al-Hussein Bin Talal University, Tafeeleh University, Mu'tah University, south colleges that belong to Balqa' University (e.g., Ma'an College, Shoubak College, Aqaba College), and the University of Jordan-Aqaba.
Ethical approval was sought from Al-Hussein Bin Talal University Research Ethics Committee to comply with the local ethical rules and regulations within each of the individual study sites. A self-administered questionnaire pack was provided to the students to obtain information. Completed questionnaires were submitted to the Dean's Office in each of the selected sites. The information pack included the cover letter, information sheet, copy of the questionnaire, and return stamped envelope for the completed questionnaire. Reminder letters were dispatched two weeks after the questionnaire packs were given to students who
have not yet sent their replies in order to maximize the response rate.
Instrument
A structured questionnaire used for this study focused on eliciting views and beliefs of university students on their spiritual and psychosomatic symptoms. Part Questionnaire (GHQ-12) [29] that measures the psychosomatic symptoms among healthy people. The third part dwells on the Spirituality Questionnaire [30] .
The GHQ-12 was originally developed in the United Kingdom and was one of the most widely used screening questionnaire to detect common mental health, as well as, the severity of psychological distress including symptoms of anxiety and depressive disorders among individuals [31] . It consists of 12 items with a 4-point Likert Scale, which is transformed when reporting into a bi-modal scoring (0 -1) with higher scores indicating more psychological symptoms [29] . It consists of three underlying factors: psychological distress; social and emotional dysfunction; and cognitive disorder.
The spirituality questionnaire was developed and validated by Parsian and
Dunning [30] , who granted the approval to use it in this study. It consists of 29 items measured through the 4-point Likert's scale ranges of which are as follow:
(1) strongly disagree; (2) disagree; (3) agree; and, (4) strongly agree with the total score ranging from 29 to 116 in which higher scores indicate better spirituality [30] . This measures four (4) dimensions of spirituality, namely: self-awareness;
importance of spiritual beliefs in life; spiritual practices; and, spiritual needs.
Self-awareness reflects how students view themselves. The importance of spiritual beliefs in life was measured by the students' opinions about their own spiritual beliefs in their life. Spiritual practice focuses on the spiritual experience.
While, the dimension of spiritual needs focus on what students looks for and try to achieve to meet their needs. The sum of scores on these dimensions reflects the spirituality status of the individual. It encompasses the following concepts: finding meaning in life; self-actualization; and connection with the inner self and the universe as a whole [30] .
The spirituality questionnaire was translated to Arabic and 21 items were validated based on the four subscales: self-awareness (6 items), importance of spirituality in life (5 items), spiritual practice (6 items), and spiritual needs (4 items) [30] . The questionnaire was translated from English to Arabic language and back to English by independent bilingual translators without accessing the original version. Any discrepancy in the meaning between the original version and retranslation from Arabic to English were considered and reviewed intensively to achieve congruent meanings.
Participants and Recruitment
The sample included all students at all levels enrolled in all study sites that were available during the orientation period. There were no restrictions with respect to demographic characteristics such as age, gender, religion, and the type of study or specialization. All participants should be free from any known physical or psychological condition.
Coordination with the deanship of students' affairs, deans of the universities and colleges were established to facilitate the dissemination of the questionnaires to their students. Deans were sent letters to seek their approval for the researcher to approach and orient the students to participate in the study. Student samples were provided with copies of all the study documents, as well as, a copy of the local ethical board approval. There were 2,496 students eligible and were available at the time of the study.
Data Analysis
Data were encoded and analysed using the SPSS * 21 software which enabled clearing and filtering any outliers or any missing data. Categorical and continuous data were presented as frequencies, percentages, distribution of means, and standard deviations to provide an overview of the students' demography. 
Findings
Participants' Characteristics
A total of two thousand four hundred ninety-six (2496) students were oriented but only 1269 completed the study questionnaire, hence, a response rate of 51%.
The mean age of participants was 21.41 years, ranging between 18 -49 years of age. More than half of the participants were females (n = 700, 55.2%) and the majority (n = 1125, 88.7%) were single, with 109 (8.6%) married. Regarding specialization or courses studied, 629 (49.4%) were enrolled in applied sciences, 502
(39.6%) were in social sciences, and 140 (5.6%) were in natural and health sciences. Most students (n = 236, 97.4%) were enrolled in Bachelor programs, 22
(1.7%) in masters, and 11 (0.9%) were in doctorate degree. Most of the participants were in years 1, 2, and 3 with only 41 students (3.2%) were from the fifth year with less than 0.7% in the 6th year. Table 1 shows details of the demographic characteristics of participants.
Psychosomatic Symptoms and Mental Health
Each individual item of the GHQ-12 was considered as students' barrier towards better academic achievement. Table 2 shows the frequency of scores on these items rated with 0 = agree and 1 = disagree. The highest barrier considered by students was their feeling of not playing a useful part in things (78.8%). The second higher barrier was lack of happiness (77.6%). The third barrier was the students' inability to make their own decisions (77.1%). The fourth barrier was their inability to solve problems (76.2%). The fifth barrier was students' inability
to concentrate on what they are doing (75.9%).
H. A. Nawafleh et al. with students' gender (p = 0.019), residence (p < 0.001), marital status (p < 0.001), and academic year (p = 0.001). There was no significant difference among students from different areas of study (specialization) (p = 0.320).
Students' Perspectives on Their Spirituality
Generally, students showed positive feeling on spirituality items with the mean score on the overall questionnaire at 59.95, SD = 12.5. The average scores in its subscales: self-awareness, 28.9, SD = 7; importance of spiritual belief in life, 11.4, SD = 2.95; spiritual practice, 16, SD = 4; and, spiritual needs 26.1, SD = 5.8, respectively (refer to Table 4 ). Table 5 ). 
Spirituality and Mental Health
Students' scores on the GHQ-12 correlated negatively with the spirituality conditions of students (r = −0.33). Lower scores on GHQ were noticed with higher scores on spirituality, indicating that better spirituality of students was observed in students with less psychological symptoms. In the same way, GHQ-12 mean scores were also negative and significantly correlated with all spirituality sub- 
Linear Regression
Multiple linear regression was calculated to predict GHQ total mean score (de- Participants' predicted the psychosomatic symptoms score (measured by GHQ-12 mean score) as equal to 7.796; while the spirituality mean score is −0.068. Participants' GHQ-12 mean scores decreased by 0.068 for each score on the GHQ-12. Based on findings in this study, SQ mean score is a significant predictor to GHQ-12 mean score.
Discussion
Students in the current study reported experiencing different psychological symptoms related to social dysfunction, anxiety, and depression. They felt unhappy and could not enjoy things they want to do in their lives. Students were also unable to make their own decisions and solve their problems. They also reported difficulty concentrating on what they do. Less common symptoms reported by students in this study included loss of sleep and feeling strained as they perform simple everyday things, such as, reading and discussing problems with colleagues. Similar findings were also found in a variety of studies from different countries [2] [32]. Although psychological symptoms were found among university students, [2] [3] other studies emphasized that these symptoms are more likely to begin at earlier ages, such as at the age of 14, and then increases as students join the university.
Based on findings in this study, students reported having difficulty when trying to make decisions or stay focused when thinking. These psychological symptoms influenced their ability to concentrate, consequently affecting their academic achievement. This was clearly evident in other studies where students exhibited behaviour and reactions that were inappropriate due to the presence of these symptoms [5] . In addition, these symptoms were associated with suicidal intents when unrecognized or not properly addressed [1] . This indeed may expand the risk of academic failure to social fallout and widen the circle of the Early management of the problem in this adulthood stage was found to be easier and need fewer resources. Recently, Weich et al. [4] and Lindström et al., [3] emphasized that psychosomatic symptoms were most likely to appear in the early adulthood. The other force that could help manage the problem in the current study was the students' high level of confidence and feeling of worthiness even if they felt unhappy, unable to enjoy activities, and face problems. Further, students were keen on finding solutions to improve their role in the society, as indicated in their response on "not playing a useful part in things." In this regard, one might say that findings of this study have remarkable implication in the future.
Findings in this study indicated the prevalence of psychological symptoms, which might advertently influence the students' present and future life. This indicates that there is a need to assess the presence of such symptoms among all university students by using well-established guidelines. A study showed that little or no evidence was generated about seeking consultation or help from nurses or other healthcare professionals, as well as, specialists in the psychiatric field [33] . A more recent review came out with the emerging evidence on using guidelines for the assessment of psychiatric symptoms [34] . These guidelines include a process of identification of psychiatric symptoms, behavioural equivalents, diagnostic criteria, setting, sources of information, screening, and diagnostic tools.
In this study, spirituality was found to be a predictor of the psychological status. High spirituality level was associated with less psychological and mental health symptoms (F = 153.9, p < 0.001). Specifically, when students experience high spiritual levels and show positive attitude towards others they find meaning for their life and feel the need to have stronger connections with other people, thus, creating better confidence and mental health [11] [35] . There were also reports that higher levels of spirituality were associated with better coping strategies to problems and stress. Similarly, Vergehese [10] reported that religious practices and spirituality levels were associated with lower levels of exhaustion and stress among healthy populations [10] [18]. In Kash et al. study, [18] students who achieved higher scores on spirituality measures were less likely to have depression or endorse items correlated with high burnout. Powell et al., [12] also stated that lower levels of spirituality were correlated with the prevalence of behavioural, psychological and mental problems including suicide, depression, and stress.
Religiosity, as part of spirituality was considered a salient component and a contributing factor to quality of life. It was recommended to be integrated in the psychotherapeutic procedures among college students [21] [22] . This was also
showed by other studies, two of which were conducted in different cultures. In
Kuwait, Abdel-Khalek [23] studied adolescents, middle-aged population, and college students. They found that religiosity was a principal factor for happiness [24] found that spiritual well-being and daily spiritual experiences influence significantly the psychological status. These could also manage the rate of burnout among medical students. A study in Australia among 483 undergraduate students found that psychological status was also associated with religiosity and personal beliefs [25] . This finding gave the chance for the religious persons to be included in the team and be involved in managing the problem.
Based on the findings of this study and other related studies, one can say that psychological symptoms of students could better be managed through methods that consider spirituality as an influential factor. This approach might be beneficial for students. The introduction of spiritually-oriented materials for students in the early stages of their study might help them manage their stress and anxiety, and also improve their academic achievements [36] . This takes into consideration what was previously reported as majority of the responses of students that higher educational achievement is their top priority, which would improve job opportunity in the future, thus improve their social life and career after graduation [37] .
Students' spirituality was assessed and proved positive with high scores on all items of the questionnaire. Specifically, they believed that they were equal to other people; satisfied with who they are, and have positive attitudes towards themselves [37] . Interestingly though, students reported having issues concerning their psychological wellbeing. Students' responses achieved high scores reflecting positive perception about their life, the people around them, and their environment. Students were also keen in supporting their responses. For instance, half of them stated that they try to find opportunities to enhance spirituality (49.4%). Further, they agreed on all items related to spiritual needs, which might suggest that spirituality is part of the multidisciplinary service recommended earlier in this report. This finding suggests that either students were trying to optimize spiritual practices, or conveying positive messages about their spirituality, as well as, psychological wellbeing.
Implication of the Study
Nurses in their academic and clinical stages should have extended roles in assessing and diagnosing psychosomatic symptoms among patients, especially students in need of assistance in specialized centres. Findings from this study provided insights on the need to develop an educational program that addresses spirituality and its role in improving students' wellbeing. Further, these findings also draw the attention on the need to prepare and enable nursing educators to increase students' awareness of their psychological and spiritual needs. This can be achieved through focused and advanced education about their important role in preparing and activating the multidisciplinary service pack to assist students at their early stages.
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Strengths and Weaknesses of the Study
In addition to the large sample size of the study, a variety of measures were also considered to increase the validity of the study findings. One measure was to translate the study questionnaires to Arabic language, the mother language of the participants. This is crucial to minimize any misunderstanding of the questionnaire items and consequently provide more valid responses. Reminders were also delivered to non-respondents two weeks after questionnaires have been disseminated to increase the response rate. Further, a detailed information sheet explaining the study objectives and other pertinent details were included in the questionnaire package for participants. This package was necessary for the participants to read prior to answering the questions. It also contained the contact number of the researcher in case they have further questions for clarification. The only limitation of the study was that participants were not equally distributed over their academic specialization with only 4.1% representing the natural sciences and 6.9% health sciences that completed the questionnaires. This requires further investigation in inviting and approaching students from other specializations, particularly nursing.
Conclusion
The prevalence of psychosomatic symptoms among university students negatively impacts on their academic achievement, as well as, their health and wellbeing in the future. This study reported that the level of spirituality influenced the psychological wellbeing of university students in South Jordan. It is therefore important to assess the presence of these symptoms as early as the adolescent stage, follow them up, and manage their symptoms using available resources within the university and the community. Although students reported the presence of psychological symptoms, they controversially reported positive assumptions about their spiritual wellbeing reflecting the need for further investigation.
